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Department of State
Division of Corporations
P. 0. Box 6327 _
Tallghassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



_ARTICLES OF INCORPORATION =~ « ... “FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ob JAW 29 PN 7: 20
ARTICLE I NAME . L . LSECREIARY or T
The name nfths ~nmoration shall be: - TALLAHASSEE, £ LOR.IFBEA

Z_/a/ﬂ Laoboretor AND f’/&m
AR%’CLEH PRINCIPAL orrrcg €«lo r/{ ‘0 <sign, Inc.,

The principal place of business/mailing address i is:

43| FecChrie Dr Bos 59
Whider Hawn, Fheiva I3g2

ARTICLE IIT PURPOSE _ _ . .

The purpose for which the corporation is orgamzed 1s:
Trnpasreral Chemical Lﬁéy,ﬂry Je;;yps[ Ser-uf,AND TERTMNING o
Flame wherk 0/‘5«9/?”5“’1 TRHIWI®G | AND g LASS F/ame ;«bﬂc pfaqéo/:g

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional} . . S
The name(s), address(es) and title(s):
leripn L Woofze,é-?P

| Agchaic D
'Zj(f Jfes Hrven , Flocbd 51714

ARTICLE VI _REGISTERED AGENT
The name and Florida street address of the registered agent is:

é: lewspn L Mooee
JAechaic Dr - fook §§
iNter Haven, FElorion 33890
ARTICLE VII INCORPORATOR . , . . e
" ’The name and address of the Incorporator is:

&lenps L -[oore
G3] Aechre Dr- Box §9
phinter Haven), Elocivs 33980
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act in this capacity

M £ 1 lpore | . %é[d?’

Signature/Registered Agent Date

Mln e L Vg  _Jeley

Signature/Incorporator Date




